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First Dk.tfi-3 

MarkRih-Thamas ~ Dljtr~ct The Honorable Board of Supervisors 

Zev Yaroskvsky 
County of Los Angeles 

kd,,,, 383 Kenneth Hahn Hall of Administration 
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Dear Supervisors: 

John F. Schunhoff. Ph.D. 
lntPnm DuwAor 

Gail V. Andemon, JF., M.D. 
rn c n e - w m  

REQUEST TO ACCEPT COMPROMISE OFFERS OF SETTLEMENT 
(ALL DISTRICTS) 

(3 VOTES) 
31 3 N. Figueroa Street, Sute 912 

Los kngeles: CA BOO12 

Tel: (21 3) 240-81 01 
Fax: (213) 481-0503 SUBJECT 

'tWwdhs'acaunh'ov 
TO request Board approval for the Interim Director of Health Services 

To fmprove health (Director) to accept compromise offers of settlement for patients who received 
medical care at either County facilities and/or at non-County operated facilities 

mrough Ieadershw under the Trauma Center Service Agreement. The compromise offers of 

sefvfce and education settlement referenced below are not within the Director's authority to accept. 

IT IS RECOMMENDED THAT YOUR BOARD: 

Authorize the Director or his designee, to accept the attached compromise 
3;1 offers of settlement, pursuant to Section 1473 of the Health and Safety Code, 

of the following individual accounts: 
3 
0 

Patients who received medical care at County facilities: I *  - 
ul 

(1) Account Number LAC+USC -Various $3,500 u 
(2) Account Number Harbor - Various $5,000 
(3) Account Number LAC+USC - 9030906 $5,000 
(4) Account Number LAC+USC -Various $5,000 
(5) Account Number LAC+USC -Various $7,217 
(6) Account Number LAC+USC - Various $8,333 
(7) Account Number Harbor - 9687841 $1 08,410 






















